MAR g LUiL
Application to Alter, Extend or Repair

LLCHD HS000g

HEAITH an Onsite Wastewater Treatment System
~ %= 0 Municipal Code 24.38 O County Resolution Number 02-30 o é a0

The yndersigned hereby applies for a permitto: [0 ALTER 3 EXTEND (J REPAIR an existing wastewater
treatment'system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description_of property:
Township ol Range —7 1/4 1/4 Nlr‘) Section 3 >
Block 4 Lot__ & %{p Addition Bl

Parcel ID_lg - 32 - o0 ) b | 7. (i.e. 99-99-999-999-999)
Street Address (no rural route) _{pp U\ Jubree Pre. . Lintdbn Az [ TSt

2. Property use: ¥ residential 0 commercial [} other use
Number of bedrooms a Describe

3. Type of Present Individual Disposal System 3 septic system O lagoon (O other

4. Description of proposed alteration, extension or repair M_M@_M

) Iedrwrns ¥ 4O el piic fritr

5. Worktobe doneby: (J owner 4 contractors name mm&ﬁ%#mm&

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 {Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name Z brenSteck. Address Phone: _Ypl-4ad -2442

)
S e e T hEsTe
VA Lir [preri SHpwck

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proceW

HEALTH DEPARTMENT USE ONLY

Date received 2 / z [ /2 REVIEW: Approved (0 Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By

Return application to: Lincoln-Lancaster County Health Departiment

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: l—{ / L{}L/ i?/ Amount 14”6?0& Check No. 75(@‘;{ lnitialsM

Revised 3-09

4-5-2012 8:58:28




LLCHD HS000600

4-5-2012 8:58:28



{ LLCHD HS000600

3, LIncoln-Lancaster County Health Department
3 Environmental Health Division
/3140 "N" Streel = Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

B

Permit Number:

Address gl | 12libyree [de city L niiln NE, Zp [ 7Sl
{no rurai routa)
owner { firer SHueck Addresss LG
Soll Type (SCS): _S¢ L/Hn, /Mu,. ) 04 Percolation Rate: (20 min finch
Date of Tesis jJ_E_h_)_lL JJJJ_IJ_L Waeathet: Precipitation - Temperature 7& 2
Percolation Test Data Table
A. B. cC. D E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates §
No. | Depth (in)} (Mo/Da)| (HiMin) | (Mo/Da} | (HrMin) | (MaDa) | (HrMin) | Lev Gin) | (MoDe) | (HeMiny |  (Min) | Drop fin) (Min/in)

\ 43 13j0 Qfﬂf)'z; 2|2 Iﬂ‘DnF) 220 19 (e 1»)a0 15:3me | 30 ! '/C! 24
X Yy b B 2 " " " ' " " “ '[,g /40
3 | 28 . " " w b | i L B I SEE N L/7 48 ISP,
y o t34y e e |- e v e T Ty o
g 127 1° 4 v ; n | v R - 2 15

le 30 " v ¥ v v~ - v . " - / q///J /17

Sum of Percolation Rates: / ‘)-0

Person Condi:i:ting Percolation Tests
_‘4&?_225_2(4@3_4;_‘[22_2919_1&’2@ I

Address __| 3 F00 Mb? 70% St
— Roymind, NE LPY2T  d 0119

Average of Rates:

Rate Used for Calculation: _w@&_m&)_

)

DO NOT WRITE BELOW THIS LINE

Reviewing Action |

Remarks

Signature of '
Reviawing Official

Date

FORM 23-101 10-96
4-5-2012 8:58:29




LLCHD HS000600

READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

4-5-2012 8:58:30

Size, Number, and
Location or Tesl Holes

A

Saturation of Soil (Pre-soak)

A

C.

Parcolation-rate Measurement

Dig six or more holes
spaced uniformly over
proposed lateral tield
site.

Scratch smeared
spots on sides of
hole.

Remove loose L
material from hole. |— 4 —-!
Add 2* of gravel to o1
hols.

(Proposed depth
ol trench)

Fill hole with 12" or mora of
watler.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf,

12° or more

2" of Gravel

24 Hours Later

(refer to instructions 5a, 5b, Measuremant
or 5c.)
A. Add 6" of water.
B. Measure from fixed
reference point (nall) to
waler.
C. Record measurement and

time on front of Form B.

¥ hour later
(30 minutes)

30 minutes later
remeasurs and record
time.

If water will be too low for
another reading 30
minutes later, adjust to 6
of water and remaasure
and record time.

Continue for 3 hours taking
readings every 30 minuies.
Last 30 minute reading is used
in filing out Form B. Record
date, time, intervals and water
level drops in column g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in 6 or more separate lest
holes which shall be spaced unifofmly over the
proposed lateral field site.

2. Type of tesl hole, Dig or bore a hole 3 lest
deepwitha diameter of 4 to 12inchas. (Tosave
time, laborand the volume of waterrequired per
test, a 4-inch auger hols is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which watar may percolate, Remove all loose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poursed into the hola.

4. Saturation and swelling of the soll. Fill the
hole with clear water to a depth of 12 inches or
more above the gravel and maintain this water
laval at least 4 hours and preferably ovemight,
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the soll.

5. Percolation-rate measursment. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above, Record results on the
front of this form and complete ali calculations.

a. |f water remains in the test hole after the
cvemight swelling period, adjust the depth
to approximately 6 inches over the gravel.
From a fixed reference point, measure the
drop in waterievel overa 30 minute period
1o the nearest 1/8 of an inch, Thisdropis
used to calculate the percoldtion rate,

b. Ifpowalersemains inthe testhole aftarthe
ovemight swelling period, add clear water
1o bring the depth to approximately &inch-
eg over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minuts inter-
vals for 4 hours. Refill to the & inch level
over the gravel as often as necessary.
The drop that occurs during the final 20
minutes is used to calculate the percola-
tion mte.

¢. In sandy soils (or other soils in which the
first 6 inches of water seeps away inless
than 30 minutes after the ovemight swell-
ing period) the time interval between mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours, The drop that occurs
duging the, final 10 minutes is used to
calculate the percolation rate.

6. Fscord the lest results and complate all

calculations on the front of this form. The |
average of the percolation rates caleulated for
all holes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
est percolation rate when rates vary more
than 20 min/in between holes or when other
soil analysis Indicates potential percolation
problsms, -

LLCHD reserves the right to require additional
tasting based on knowledge of soil types, perco-
lalion tasts results on nearby properties, crdueto
concems with procedures followed. In some
situations, LLCHD staff will requite and perform
on-sile obsaervation of percolation tesls.







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 6041 AUBREE AVE

Legal Description: TO9N-RO7E-S33-4-Lot 5&6

Owner: STUECK, LOREN G & CAROL J
6041 AUBREE AVE
LINCOLN NE
68516

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000600

Permit Fee: $190.00
Total Fees: $190.00
Issued: 04/04/2012
Expires 04/04/2013

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

W@W

Judith A. Halstead, MS
Health Director

H_OSWW_RP Rev 10/20/2010
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014298

Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000600

Situs: 6041 AUBREE AVE Permit Fee: $190.00

Legal Description: TO09N-RO7E-S33-4-Lot 5&6

Owner: STUECK, LOREN G & CAROL J Total Fees: $190.00
6041 AUBREE AVE
LINCOLN NE
68516 Issued: 04/04/2012
Expires 04/04/2013

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

W@M‘L

Judith A. Halstead, MS
Health Director

H_OSWW_RP Rev 10/20/2010



MAR 3 0 2012

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System é a0

O Municipal Code 24.38 O County Resolution Numb% o

The undersxgned hereby applies for a permitto: (J ALTER (3 EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township Ol Range 7 1/4 114_ M W section e >
Block y Lot__ & 9 (s Addition___plealréne, pues 122 pad
ParcelID_1fe - 32 - o0 -__ 119 -_OwD (i.e. 99-99-999-999-999)

Street Address (no rural route) _ (o041 JPubras Pre. . Linid bn AN LTSI

2. Property use: ¥ residential [J commercial [J other use
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System {3 septic system (J lagoon (J other

4. Description of proposed alteration, extension or repair 0 il io Dl S
) i ¢ 4O el pbic frite

5. Work tobe doneby: [J owner 3 contractors name \ . 7%, ),

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name / e StiLeck. Address oYl Pubres Phone: _Yp)- 4ad - 244>
lingon. Mti UUSl(o
sudit  Lir [prels SHpeck

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proceW

HEALTH DEPARTMENT USE ONLY

Date received 7/ I3 1 /2 REVIEW: Approved (J Disapproved By:

Site visits Installation final written approval

Date __Le/ S /|5 Bygc  —pautlel
Date Hl_§ /[‘2_ By V.c Date_iﬂtlk By_za,;} /

Date / / By

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date:_ L) / Lf(’/ i?/ Amount ﬁ/%‘p Check No. 76(2[‘ Initialsm&
{

[

Revised 3-09



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

B

Permit Number:

Address [po(J | Db rec oo city _| i sln NE, Zip _[p. 751k
(no rural route)
owner [ oo SEueck Addresss SLung
Soil Type (SCS): __ 5. LH},. Clge be ) 04 Percolation Rate: {20 min./inch
Date of Tests _3 ,l I/ ,] LA o_3/27 '1 [ 2 Weather: Precipitation - Temperature // & °
Percolation Test Data Table
A B. c. D E. F. G. H. I J; K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
o End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) (Mo/Da) | (HrMin) | (Min) | Drop (in) (Minvin)
\ 1 3% 13l @ng | 2126 lespg 2o 180, (4 |30 |5ianp ) 20 | 1YY 29
X 4y ) I h n ‘A N vy = i i l/v,( /pD
= I I e e I ol el B " Yl 93
y 13y £ fr 1 fwfe o [ e ] Y| lo
s |37 | o e T T [ T - lal B
) " ¥ s e A 2
g 1 30 ' " : : L, /9
= & . Sum of Parcolation Rates: /50
Person Conducting Percolation Tests i o7 rereoialon Reles
_— . . Average of Rates: 0) 5 i
Name: I L C/’/ 3 . ) : =
Rate Used for Calculation: ZM / Zé@z‘ Mz éf& 2
Phone: > - - - I;z . 5
Address __| 3 X0 '1\.’113 70% <k
Koympnd, HE LPY29 4 (L1193

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official

Date

FORM 23-101 10-96




Date L/’/& / /az

APR 12 201

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications
Legal Description _é/ékl

8 lofs Svte
33-G-7 Nealter e Hrpes

1/4 SectionTownship Range
Onsite System Location
Address (no rural route) [ 0 ¢/ / /?thé Vi ad City L/Hfﬂéh NE, Zip aiﬁ/éﬂ
owner Z UréhH j/‘ UL DK Address Lty

O

Indicate North
with Arrow .

Onsite Form D 12_06

Sewer Pipe
1.

»

Some d/J R ;‘,pﬁ'/

Material:

Diameter: 4 in.
Distance above basement floor: in.
or distance below basement floor: in.

Distance between dwelling and septic tank: / Z K ft.

Number of clean-outs: 4
Distances to: well or suction line
stream

pressure line

Septic Tank
gLabel with Manufacturer, address and gallon capacity

1.

. Manholes:

® N oo

Material: Concp<le
Number of compartments:
Capacity:
Factory built: gYes U No

Over inlet, diameter
Over outlet, diameter ;

ohe

Inlet: [ baffle tee J 6" dia. inspection pipe
Outlet:JZbaffle Utee O 6 dia. inspection pipe

Depth to top of tank, below unfinished grade: _!'§ in.
Well or suction line 100+ ft.
Stream oo+ ft.

Pressure line Loo—+ ft.
Property line 20+ ft.

Distances to:

100+ ft.
10g+ ft.
100+ ft.

property line 5o+ ft.

/300 gal.
]
AU’ in.
\ L i,
Riser: (] above O below Q@/ AT in.

C. O Distribution Box

D.

2;
3.

UJ Drop Boxes

(=12 inspec/tion opening) (removable Jid to inspect)
Material: _/Zp o/ £p Prop Boxes (Plos/ic

Number available outlets: _Apev Ciap
Factory built: Yes U No
Distance from septic tank: 5 ft.

Drainfield Absorption

JZ Trench

1.

J Bed O Level Bottom

Type: O Haif rounds Perforated pipe _ J chambers
Diameter or width:
Number of distribution lines in bed

Material: fiberglass (] plastic ( concrete
Q other

Drainfield Laterals: Number __ 4
Length of each line: 2% 5% ft.

ft. 35 ft., ft.
Drainfield dimensions: Width 40" ft.
Distribution Pipe Slope Flnl in/100 ft.

Average depth 27-37 in

Filter material: Sa /‘/

Depth of material ___ 2.7- %7  in.

Well or suction line oo+ ft.
Pressure line Joo - ft.
Property line _ 20 4_5“ ft.

House or building jco+ ft.

Lake or Stream 100t ft.

Distances to:

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Well

House

Min. 100

Cleanout Min. 15°
Min. 30
Septic Tank
a2

Plopeny LT\e

Min. 15°

8\

e\
of a\“\\e




G hed FuTure 3iTe

7,
L5

Raymond Contracting, Inc. \Z
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663






